olice Methamphetamine Laboratory Qccurrence Report

Thig form complies with the stalutory requirement set forth in 1C 5-2-13-3.

2-14-18 Address:  Co Rd 700 South
22H42814 Liast ol 'Co Rd 75 West
County:  Lagrange Wolcottville Tn 46784
Type of Laboratory Scizure (check one) Seizure Location (cheek all that apply)
[ Gperationat Lab ["] Residence [ ] IToteliMotcl
[ Chemical/Glassware/Fquipment {only) [ ] Outbuilding [ 1 Open- - No Structure
I " Dumpsite (only) B vehicle [] Other:

liems Found: Location (bedroom. kitchen. apen air, cie)
{check all thal apply)
[] Lithium/Ammonia Reaction(s): .

[ ] Red Phospherous/Todine Reaction(s): .

[ Flummable Sotvents: Coleman Fuel

[X] Water Reuctive Melal (Lithium): Lithium Batleries
I<] Anhydrous Ammeania: Fire Extinguisher, 02 Bolile
[_] Hydrochloric Acid CGas Oenerator(s): _

[ Corrosive Acid: Sulfiric Acid

o<1 Corrosive Base: Lve., Ammonium Sullate

] Other (item and Tocation):Lilters fubing baypies.

Child under age 18 discovered (check one} Investigative Information

[]Yes _ {1amber present) ] Ephedrine/Psendocphednine Tracking Log
I No [ ] RelailMerchant Tip

*Ifyes, fsx report to Child Proteclive Scrvices 4 {Other: 10-50 PI

This repurt is to be faxed to the following agencics that serve the loeation:

Vire Department: Topcka Fire Fax: 260-593-3353
Tax: 260-499-
Health Department: Lagrange Co {‘:ii 260-499-4189

Child Protection Service:

For further informalion regarding this methumphetamine laboratory, contact
Investigating OlMicer: Tpr. Rob Smith Phone 260-432-8661

¥+ This form is to be faxed (o the Fire Department, Heallh Departnent and/or Child Protective Services Dzpariment
listed within 24 hours of seene processing,

¥4 This lorm s to be included wilh the eass file, and a copy sent 1o the Clandestine Laboratory Team Leader for retention.




